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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER: _x-Jlt_ .

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print)
Submitted by: David Scott Huber-Kulhawik Telephone:

803-353-4588

704-626-2670
Address: 1173 Cherokee Ave Fax:

Rock Hill, SC 29732 Other:

Emaih tdkulhawik 1_.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and servioe of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
ii

be filled_gut completely. ,.... ,....... ,,,, I

NATURE OF ACTION (Cheek all that apply)

D Application- Class A/A Restricted

[-_ Application - Class C Taxi

_-l Application - Class C Charter

[_ Application - Class C Charter Bus

_-_ Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[--] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[_ Application

[-7 Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[-] of Public Convenience and Necessity to be Rescinded

['-] Request for Cancellation of Certificate

[_ Request for Suspension

_] Request for Reinstatement

['_ Request for Name Change on Certificate

_-_ Request to Amend Scope of Authority

[_ Request to Amend Tariff (rate increase, etc.)

_-] Request to Amend Passenger Limit

t-"] Request

[_ Exhibit

['--] Late-Filed Exhibit

E] Letter

[-] Proposed Order

[_ Publisher's Affidavit

F] Reservation Letter

[] Response

[_] Return to Petition

[[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at g03-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

!01 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 i)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: 03/25/2014

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

.

,

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

TDK Holdin_ LLC Dba TDK Limousines

1173 Cherokee Ave, Reek Hill, SC 29732
Street Address of Applicanf

PO BOX 1123, Gastonia, NC 28053
Mailing Address of Applicant (if different from street address)

803-353-4588 704-626-2670
Phone Fax

tdkulhawik l 2_.tdldaoldin_.com
Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

David Scott Kulhawik, 309 Woodlawn Ave, Gastonia, NC 28053

Theodore James Kulhawik, 309 Woodlawn Ave, Gastonia, NC 28053

1 of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Balance at Time Application is Filed:
Month March Year 2014

5200.00

5000.00

Buildings and Equipment (Net) 10,000.00

Motor Vehicles (Net) 40,000.00

Garage Equipment (Net) 10,000.00

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Equity_:

5000.00

75,200.00

Accounts Payable 1200.00

Notes Payable 1367.00

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
2 of 9

2600.00

1600.00

6767.00

75,200.00 i



_: TDK Holding LLC Fax: 704-626-2670 To: Fa×: +1 (803) 896-5199 Page 5 of 1804/08/2014 4:13

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges .tmrmile or trip. and/or hourly rate):

Limousine - 175.00 per Hour
Sedan - 125.00 per Hour
Suv - 150.00 Per Hour

Requested Scope ofAuthori .ty: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[_ Abbeville [-'] Cherokee [] Florence [-7 Lee ['-] Saluda

["7 Aiken ['-'l Chester [-7 Georgetown [-7 Lexington [_ Spartanburg

1-"] gllendale ['-'] Chesterfield [-7 Greenville [-'-] Marion [-7 Sumter

[] Anderson ['] Clarendon [-7 Greenwood [--] Marlboro _] Union

[-'] Bamberg E] Coileton [-"] Hampton [-7 McCormick [-7 Williamsburg

_] Barnwell [7 Darlington [_ ]-lorry [_ Newberry _ York

[_ Beaufort [-_ Dillon [-7 Jasper I--'l oconee

['_ Berkeley [_1 Dorchester [_] Kershaw [-'] Orangeburg [_ Statowide

[] Calhoun [] Edgefield [] Lancaster [---] Pickens

1"] Charleston [-7 Fairfield ['7 Laurens [-'7 Richland

3of9
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: TDK Holding LLC Fax: 704-626-2670

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior to being issued a certificate by OKS,

you will be required to have obtained a vehicle.

• • • - ' (The number of passengers a vehicle is equipped

to carry is based on the number of_ in the vehicle, including the driver's seatbelt.)

["-] 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Lincoln 2001 & Town Car Limo 1L 1FM81WX 1Y636358 7400

CHRYSLER 2013 & 300c 2C3CCAEG3DH606236 4270

CHEVROLET 2007 & SUBURBAN 3GNFC16067GI82461 5607

4 of 9
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Mar 04 2014 0851Rul C.aro_naMcrtuary _ 7045666430 page 1

INSURANCE QUOTE

Thi. far= __Js'r _ COMPl,gl"gn AND sI(;_gn by an _l.,--r_onvz,_'_.n n,q"S.Ll'iA_'q_ COM.I'._LNY_IlgPIIL_g_TATIV

The ia.mnnce quote mast be complete, listing era'feet it_tra_e premiurm. At the d_eretio- of tl_ Commi_Ion, a copy of
iasurmee polieie, may be required. De not l_ovide a eepy of insunmee pericles ualeu requested. Yea will nestbe _ to

l_v, hase iz_amaoe until your applkattion has been approv_ end an order has been issued by the PSC. THIS IS ONLY A QUOT[

The following insurance quote is for:

• TDKHolding, LLC DBA TDK. LIMOUSINES

Name of Al_lioant

P.O. BOX. 1123, GASTONIA, N.C 2.8053

Addreu of Applicant

6,385.00

L_ttt Ouo.t_: (s=. n_w)

•$5,000,0O0
Limits

The above quoted premium is for a term of 12 r/1Olllh$.

Minimum Limits - Intramte Only:

1-7 Pumeagera* $ 25,000/50,000/2$,000

8-.IS Patmengen* $ zs,0ee/1oe,oee/2s,oe0

* Passengers - Number of seatbelts in the vehizle,

includin8 the driver's seatbelt

CYPRESS INSURANCE COMPANY

Name of_e C,om_y ' '

3333 FARNAM STREET, SUITE 300. OMAHA, NE 68131

'Home Office Address'of Company " "

[ am farailiar with the Comm/nion's Rules and Regulations relaling to insurance reqttizemcnts and the above quote

meets the minimum imuzanoe limits preteribed. The insurance company making this quote is authorized by the
South Carolina _eat of Insurance to do husiaeu in SoW.h Carol/ha.

03/04/2014

A_thofized Inmrar_e_mpaay Representative's Signature

If you wish to self-insure your motor re.h/ties for liability and properly damage, you must _ly with S.C, Code

Ann. Sections 56-9-60 and 58-23-910. For more information, oontact Vickie Coker with the Deparanent of Mowr
Vehicles at (803) 896-8457.

If you wish to apply as a self-iasured for workffs compensation coverage in South Carolina you may do so with

the South Carolina Work.s Compensation Commi,wion (WCC) provided that you will be able to: 1) pog _ smety

bo_l or letter-of-credit will1 the WCC for a rn/nimum of $500,000, 2) agree to pay a yearly self-instam_ tax, and

3) agree to pry an mmuai asses_ent to the South Carolina Second Igguy Fund. For more information, contact the

WCC Self-hamnmoe Division at (803) 737-5712 or on the web at www.wc_.state.sc.tlgself-h_smms3e. ..

5 of 9



rn: TDK Holding LLC Fax: 704-626-2670 To: Fax: +1 (803) 896-5199 Page 8 of 1804108/20144:13

Exhibit Fit, Willing, and Able (I_¢A)

TDK Holding LLC Dba TDK Limousines
Name of Applicant

. Are there currently any outstanding judgments against the Applicant?

O Yes (_) No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

® Yes O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_) Yes O No

6 of 9
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of lg years of age.

(_) Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

(D Yes O No

Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

Yes O No

Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

_) Yes O No

Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 292 !1

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Pegs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application arc true and correct.

Owner / Member

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)

COUNTY OF _ 0V_. )
i

, swoRNTo_.Fo,__E "_ "'""-'-'^--/,,':..':"_o"-,_-.'-oX
This _P -- dayof _t_l , 2olq . . .,.....v.i : vt'-"_, 9. -.t

I .^_:_ Be . i

8 of 9
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

TDK HOLDING LLC, A Limited Liability Company duly organized under the laws of
the State of MICHIGAN, and issued a certificate of authority to transact business in
South Carolina on March 4th, 2014, with a duration that is at will. has as of this date

filed all reports due this office, including its most recent annual report as required by
section 33-44-211, paid all fees, taxes and penalties owed to the Secretary of State,
that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to section 33-44-809 of the South

Carolina Code, and that the company has not filed a certificate of cancellation as of
the date hereof.

Given under my Hand and the Great Seal of the

State of South Carolina this 5th day of March,
2014
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CERTIFIED TO BE A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED

WITH THE ORIGINAL ON FILE IN THIS OFFICE

Mar 05 2014

SECRETARY OF STATE OF SOUTH CAROLINA

140305-0009 Filed: 3/4/2014

TDK HOLDING LLC

Mark Hammond

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

APPLICATION FOR A CERTIFICATE OF AUTHORITY

BY A FOREIGN LIMITED LIABILITY COMPANY

TO TRANSACT BUSINESS IN SOUTH CAROLINA

The followingForeignLimitedLiabilityCompanyapplies for a Certificateof Authorityto TransactBusinessin
SoulhCarolinain accordancewithSection33-44-1002ofthe 1976South CarolinaCode of Laws,as amended.

1. The name of the foreign limited liabilitywhich complieswith Section 33-44-1005 of the 1976 South
CarolinaCodeas amendedis TDK HO,.DING LLC

2. The name of the State or Country under whose law the company is M]CHIGAN

3, The street address of trm Limited Liability Company's principal office is

1173 CHEROKEE AVE

Stme_ Addmn

ROCK HILL SC US 297322404

C_y mate mp Code

4. The address of the Limited Liability Company's current designated office in South Carolina is

1173 CHEROKEE AVE

StreetAddm_

ROCK HILL $C 297322404

City Slate zr@ Code

5, The streetaddressof the Limited LiabilityCompany'sinitialagentforserviceof processinSouthCarolina
is

1173 CHEROKEE AVE

S_'eet Address

ROCK HILL SC 297322404

City Slate Zip Code

and the name of the Limited Liability Company's agent for service of process at the address is

THEODORE JAMES KULHAWIK Electronically filed on SCBOS.

Signature not required.

Name S_.at_e
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8. []

TDK HOLDING LLC

NameofUmit_ Liammy_

Check this box if the duration of the company is for a specified term, and if so, the period specified

7,

8.

Date

[] Check this box if the company is manager-rr_naged. If so, list the names and business addresses
of each manager

a) THEODORE J KULHAWIK

Name

309 WOODLAWN AVE

Business Add_ss

GASTONIA NC US 280520708

City State Zip Code

a) DAVID SCOTT KULHAWIK

Name

309 WOODLAWN AVE

Business Address

GASTONIA NC US 280520708

City State Zip Code

[] Check this box if one or more members of the foreign limited liability company are to be liable for
the company's debt and obligation uncler a provision similar to Section 33-44-303(c) of the 1976
South Carolina Code of Laws, as emended.

2014-03-04 Electronically filed on SCBOS.

Refer to attached signature page.

SignabJre

Name Capaoly

FORM REVISED 8_/"SOUTH CAROLINA
SECRE'rARY OF STATE, JANUARY 2005
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P/_3E 3 OF 3

]BcparzmCnz of TJc£nstn, and

li_=st._ _ltn_tp.

ulazo  lTatrs

Th_ _$toC._ That

_( HOI._WO LLC

was vab_y organrzecl on October 15, 2013 as a LJmifed Liabi_o/ Company. _ L/mite_

Liability Company is va/idly tn exJstenoeunder the taws of this state and has satisfied ill annua! f'//mgo_gat/ons.

This oertifc_e Js issued pursuanf to the proWs_ns of 7993 PA 23, as amerce, _oattest to the fact _at b_e

company Js in good slerc/ing In Michigan as of th_ c/ate

This certificate is in due form, made by me as tt_eproper officer, and isenti_ tOhave fu/i faith and credit

given it in ever), court am1 ofr_e witt_ the Unfed State_.

Sentt)yFacs_ite T_isslon
1198225

/n tastimony whe,,eo_, / have hereunto set my hand,
in the CJtyof Lansing, this 4th day of March, 2014

Alan J. Scrwlke, D_rector

Corporat_,3s, Secu_ & Commarcml L:censir_ Bureau
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Michigan Department of Licensing and Regulatory Affairs

Filing Endorsement

This ts to Certify that the ARTICLES OF ORGANIZATION (DOMESTIC L.L.C.)

for

TDK HOLDING LLC

ID NUMBER: E30470

received by facsimile transmission on October 11, 2013 is hereby endorsed

Filed on October 15, 2013 by the Administrator.

The document is effective on the date filed, unless a
subsequent effective d_te within 90 days after
received date is stated In the document

In testimony whereof, I have hereunto set my
hand and affixed the Seal of the Departmen_
in the City of Lansing, this 1577-1day
of October, 2013.

8e_ by Facsbnile Transmistlon 1_
Corporations, Securities & Commercial Licensing Bureau
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10-11-' 13 16: 25 FR_-ACS

To: Fax: +1 (803) 896-5199

1896-388-833g

Page 17of 18 04108/20144:1_

T-gEA Pge93/gg_ F-622

ece_o-;,0o (Ray.eU_U)

MICHIGAN DEPARTMENT OF ENERGY, LABOR & ECONOMIC GROWTH
BUREAU OF COMMERCIAL SERVICES

ill i Jl i, , ......

oa_oRecelwd (r-ORBUREAUUSl ONLY)

"n_ ¢ecmn_nt il _ _ the dele flbd, _s •
Itd:,mquem efbelM) ¢alt w_'_n N _/s akr _
alto Is md Inm dccumel¢

.... , i

I III I II II Ill I I I !

Name

Rocket Law,je_
i,,, HIH i i, ,..

Address
:,668IS61_ $mxz

Oty Sine zP c._xb
Commerce CA 90040

I i " IIII I

Jfkdl b_mk. do_mmmt wnl be ,¢kmmNI to the m_red _llk:e.

EFFECTIVE OATIE:

ARTICLES OF ORGANIZATION I
For use by Domestic Limitod Liability Companllm I

(PJemeread informationand instructionson reverseside)

Pumuantto tl_ f_ovislo_ of Act 23, PublicAcl8 of fQ93, the underdgned e_ the foltowir_Articles:
ARTICLE I

,N

I ThO name liability company is; TDK Holding LLC
ofthe limited

ARTICLE U

The purposeor purposesfor whichthe limitedBobilty_ Is formed ts to engage in any activitywithinthe purpommf_
whk;ha,mlted IkC]litycompanymay be formed underthe Umited _ Cornp_,n.fAct of Michigan.

Holding Company

ARTICLE I!1

i .... ii IIi Bill ._.J_
The duration of the limited Ijsbiitty company if other _ perp_ual is:

AIRTICLIE IV

1. The name of the re_leet agent et the registeredofficeIs: Theodore Kulllawik

2. The _'eet addressof the locationof the regi_leredofficeis;

_SOB_t_ood Rd Jackson
(mr_ M_Jam) ............... (c_ '

3. The mailing address of me registered office if different than above:

, Michigan 49202

(P_o.B_ smmMe,_ (o_ , Michigan

ARTICLE V (Insertany _re_ aciclltionalprovisionaulhorizedbythe A_ attach additionalpatjesIf needed.)

l_ign_l this . 11 qqy Of October

Vi_xle 8altar

2013

10/11/2013 7:36PH (GHT-0h.: 00)
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%_-__-u_.Pc;q I _f_"#. v4J hlJ , , , ,, ,

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS I

, _ DEC O 8 2013
J ]1_imdaau_i_t _ efh¢live _ the dm_e _lod, unlmmm m

_rurr, h n _.,,,, i s,NequonC_=iveeltewith_ 90cU_ =azr_ Admirdmra_

Trat Info t . t t2/05/t_

I c_ ,,"t , =_e. 11 _ _ I I EXPt_I_ON DATE:
OE_Sl. ,ZOIS

If jeJt bla#tk, doelAIIMlt w _ -m_mm_ w _ _m'JPmm .....

.... cERTIFICATE OF ASSUMED NAME

For use by Coqx)mtlorm, Llmit_l Palrtnemhll_ lind Llmlt_l LIM_Ity Companies
(Please read information randinstructionson the last page)

Ptnu_ to thepmvia_e orAot284. PubacActso_le72 (pratt _). orAct 1_2, Pub_ Acts of _a2 (nonpr¢_corporal, s). Act
213. Public Aots of1982 (_awib_ pattnemhtpa), or Act 23. Public Ada o_ fg93 (limJfod liabli_ cornpsnles), lhe _ exocute the

foaw.e_ Cemecate:

I. The name of the corporation. I_mitedpartne_ip, or limited liability company is:

i

L I2. The identtrmationnumber ar_igned by the Bureau is:

i

3. The assumed name under which business is to be transacted i_

-7"D K . zz_ £

4. This document is hereby _ignecl as requiredbygleAc¢ ]

COMPLETE ITEM 5 ON PAGE 3 IF 11418NAME IS ASSUMED BY MORE THAN ONE ENTITY.

II i i i i ! ii

('r_pe or p,1_ Nmme) (T_pe or _ r_ or Ca_.,_;


